
One word in conclusion. It is not practical
to receive and care for such patients in a gen-
eral hospital unless there be a special service
under the charge of a visiting neurologist
familiar with mental diseases and their treat-
ment. The average American internist is too
ignorant of mental and nervous diseases to deal
properly with such cases. Something more is
requisite than restraint while in the hospital
and commitment at the earliest opportunity.
The visiting physician must be familiar with
mental diseases, he must be able to make a
sound prognosis as well as diagnosis, must know
how the patient is likely to behave and be ready
to assume risks and to take proper precautions.
He must have the control of his patients and
their treatment without interference from ad-
ministrative officers, and must be alone respon-
sible for the treatment, the stay in the hos-
pital, restraint and commitment. Only under
such conditions can the reception and treat-
ment of cases of mental disorder in general hos-
pitals be of full benefit to the patient and the
community.

[Since reading this paper I have learned from
Dr. H. M. Adler that, at the Psychopathic Hos-
pital, they had recently compared the death
rate from alcoholism at several different hos-
pitals, and that,. since the establishment of the
neurological service at the City Hospital the
death-rate from alcoholism at that institution, in
spite of defective facilities for treatment, has
been reduced one-half.]

MEDICAL INSPECTION OF IMMIGRANTS
AT THE PORT OF BOSTON.*

By A. J. Nute, B.S., M.D., Boston,

P. A. Surgeon. United States Public Health Service.
U. S. Immigration Station, Boston, Mass.

While the above heading is given as the sub-
ject this evening it applies in general to all
ports of the United States. The story of im-
migration is as old as the history of the United
States; in fact with certain qualifications it
is the history of this country. While laws in
the early days provided for the restriction of
inanimate goods, more or less unwritten and
written law restricted the human being from
certain localities, which finally grew into
organized law for the protection of the com-
munity. For example the Quaker was not wel-
come in the land of the Puritan and Virginia
gradually closed the door to redemptioners.
Our institutions have been founded by, sup-
ported by, and in turn supported aliens and
their descendants. The first rule of national
life is self preseiwation and as immigration still

has .an important rôle in America national life
it must be carefully scrutinized to admit the
desirable.

The medical aspect of immigration was

brought to public notice about the year 1824
when New York City attempted to levy a head
tax on all foreign passengers arriving in that
city; later in 1847 a similar act was passed by
the state. This money was intended for the
support of an immigrant hospital. It was de-
clared unconstitutional in both cases by the
courts on the ground that the power to regu-
late commerce was vested in Congress and not
in any state.

This was probably the first restrictive policy
that was actively started but of course the whole
earlier history of the country showed that
economic pressure, tended to restrict newcomers
to those nearest the race, language and ideals
of the region. For many years each state dealt
with the problem of restricting the entry of
diseased aliens as best they could. Of course
this was very difficult owing to the ease of pass-
ing from one state to another.

When the Federal Government took super-
vision of the matter in 1882 a general rule was

adopted to reject those who suffered from physi-
cal defects liable to make them public charges,
note being made of insane, idiots and persons
unable to take care of themselves. In 1891 this
law was further extended to include those suf-
fering I'roin loathsome or dangerous contagious
diseases. In .19011 the most radical step was
taken when the Government placed a fine of
 rlOO on the steamship company, in addition to
exclusion,-for each case of a loathsome or dan-
gerous contagious disease that could have been
detected by competent medical inspection at the
time of embarkation. In 1907 the law was ex-
tended to exclude epileptics, feeble-minded and
persons who have been insane within five years,
or have had two or more attacks of insanity
at any time previously, tuberculosis (meaning
tuberculosis of the lungs, intestinal tract or the
genito urinary system) or those suffering from
such mental or physical defect which may af-
fect the ability of the alien to earn a living.
At the same time idiots, imbeciles and the tuber-
cular were placed in the $100. fine class. In
1891 Congress turned the work of medical in-
spection over to the Marine Hospital Service
(now the Public Health Service.) This Serv-
ice has published definite rules for the medical
examination of aliens which if followed insure
a uniform system of inspection and records at
all ports of entry.

Whether an immigrant belongs to the excluded
class or not is a function of the immigration
officials. This is often confusing to many for
it must be understood that the Immigration
Service is a Bureau of the Department of
Labor and the Public Health Service is a Bureau
of the Treasury Department. Hence the two
Bureaus work together; the certificate of the
medical officer constituting the legal evidence*Address given before the Norfolk District Medical Society,Boston, Mass., Jan. 27, 1914.
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upon which the immigration officials base their
action, in mandatory cases and in other cases
consider the certificate from the standpoint of
affecting ability to earn a living or likely to be-
come a public charge. Seldom does the alien
suffer from too harsh a medical judgment. All
things taken into consideration be gets the best
end of the doubt for the rules require the cer-
tificate to be based on conclusive evidence. For
example a case of pulmonary tuberculosis can-
not be so certified unless a microscopical slide
showing the bacilli can be demonstrated.

Briefly the law divides all defectives into
three classes and makes no distinction between
cabin and steerage passengers. United States
citizens of course are exempt from examination
but may be called upon by the immigration of-
ficials for satisfactory evidence of citizenship.Class A. Mandatory exclusion because of defi-
nite specified diseases such as idiocy, imbecility,
feeble-mindedness, insanity, epilepsy, tuber-
culosis, loathsome or dangerous contagious dis-
eases.

Class B. Aliens not under Class A., but
present some defect or disease affecting ability
to earn a living, as hernia, heart disease, defec-
tive nutrition, varicosities, presenility, certain
diseases of the nervous system, chronic joint
diseases, marked defective vision and tubercu-
losis of the skin, glands and joints.

Class C. Aliens presenting defects or diseases
of less seriousness but must be certified for the
information of the immigration officers that they
may pass intelligently on the case.

In order to prevent any alien slipping by
without examination by doctor every passen-
ger carries an identification card. In the cabin
this card is punched as each alien passes the
medical officer so that the inspector can tell at
a glance whether or not he has been seen. As
the immigration inspectors are on the alert they
usually return to the doctor any alien who
presents any unusual physical or mental ap-
pearance even if his card is punched. To pre-
vent delay a slight abnormality such as a scar
of the face from a burn is noted by the doctor
and a slip given the alien noting the condition
and stamped "Special Medical Passed." The
steerage usually being examined on shore are
checked by attendants to prevent any ovei-sight.
At Ellis Island the steerage passengers' inspec-
tion cards are stamped in ink by an attendant.

Tn the law contagious means communicable
and loathsome contagious mean those whose
presence excites abhorrence and are essentially
chronic such as favus, ringworm of the scalp,
leprosy venereal diseases. Dangerous contagious
diseases may be illustrated by trachoma, hook-
worm and amoebic dysentery.

The method of conducting examination must
vary somewhat with local conditions and to ac-
complish this without undue annoyance to
travelers, without delaying traffic requires care
and tact on the part of the medical officer.
Before inspection two sources of information

are at hand; the manifest sheet and the ship
surgeon's report. How reliable this information
is depends on the type of men filling the forms.
When one considers that nearly all immigra-
tion is carried in foreign ships manned by
foreign officers it requires experience in dealing
with them to estimate the value of their re-
ports. As far as possible all inspections should
be made in daylight for under artificial light
certain diseases involving different hue or al-
teration in the skin cannot be noted accu-
rately.

The medical examination is' divided into two
parts, primary and secondary. In the primary
the efforts of the examiner is directed toward
segregating from among those presented those
suspected of having disease, defect or abnor-
mality of any kind in order to enable the
healthy to proceed without unnecessary delay.
Secondary; to make a systematic inquiry as
to the signs and symptoms in those turned aside
in order to determine a diagnosis and propercertification. The alien may be detained for any
reasonable period of observation required to
complete the diagnosis and if necessary hospital
treatment provided.

Primary inspection is conducted on an even
level surface, so that the passenger may not be
tempted to look where he is stepping. Care is
taken against crowding, to maintain a line
evenly spaced and to have as little baggage
carried as possible. The examiner stands in
a position to secure as even illumination as pos-sible. Direct sunshine in the face or reflected
from the water must be avoided. To also facili-
tate the work the line should make a right angle
turn in front of the examiner in order to secure
a good view of both sides and back with the least
effort.

The examiner then proceeds in a systematic
manner to examine the line as it approaches.
Standing with the light falling over his shoulder
he begins his study of the alien at about twenty
feet distant. Beginning with the feet at that
distance, as the alien draws near the eye gradu-
ally rises from the feet to the head without
effort. The character of the gait or other de-
fect of the lower extremities will attract atten-
tion such as flat feet, nervous disorders, deform-
ities, abnormalities, joint diseases, or artificial
legs. As the glance sweeps upward undue promi-
nence of or about the groins may be noted, the
hands as they furnish important evidence of
the general physical development, diseases of
the respiratory and vascular system, disordered
or impaired nutrition, defective mentality, nerv-
ous, cutaneous diseases besides local defects and
deformities. The abdomen noticed for undue
protrusion, ascites, splenic enlargement, preg-
nancy and abdominal tumors in general. The
chest for asymmetry, undue prominence, de-
fective development and the back for evidence
of spinal disease and deformity. The neck is
surveyed for goitre, abnormal pulsations, en-
larged glands, tumors and deformities. The
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head is examined for abnormalities such as un-
usual shape deformity, disproportion, and
asymmetry affecting the bones of the face and
skull ; this includes any signs of disease of the
ears as well as the skin. The oral and ocular
membranes act as an index for anaemia, while
the scalp and beard are scrutinized for evidence
of ringworm, favus or other infection. By this
time the alien has arrived close enough for the
eyes to be taken into close detail and the lids
everted for the detection of trachoma.

A feminine voice may further confirm the
suspicion of arrested sexual development which
has been aroused by noting the absence of beard
and the peculiar wrinkles about the upper lip,
a tremulous voice often found in alcoholics,
scanning speech or hoarseness make us at once
turn off a case for more detailed examination.

Not only sight but the sense of touch and smell
play a part. The hand against the forehead
gives an idea of the presence of fever at the
same time sight is taking in conditions about the
mouth. Response to a simple question gives an
index of hearing and mental reaction, while the
sense of smell simultaneously may arouse sus-

picion of uraemia, ozaena, favus, foul discharge
from ear, abscesses or ulcers concealed by cloth-
ing.

Associated with this the examiner acquires
a habit of noticing unusual conduct, bearing,
language, peculiar facial expression and emo-
tional outbreaks. Febrile changes are con-
stantly watched for, signs of exanthemata and
in infants one of the most obvious signs of
respiratory changes may be noted by watching
the movements of the alae nasi muscles. Defec-
tive vision is often detected by squinting, a de-
sire to keep in the proximity of accompanying
persons, a tendency to look downward while
walking, avoid the gaze of the examiner, inde-
cision or confusion in the sense of orientation
when obliged to make a sudden change in the
direction of his course.

By the time the immigrant is face to face
with the examiner a general impression has been
formed and it has either been so favorable
that the alien is passed at once or something
may have been noted to cause his detention.

The above gives briefly a general idea as to
what observation shows on the primary examina-
tion and the secondary examination is the regu-
lar medical procedure to confirm a diagnosis
or pass the alien.

To the casual visitor it may seem a routine
condition and tend to justify the criticism of
a writer that I quote from a Boston newspaper.
"The immigrants simply file past them and they
look hard at them as hard as they can and that
is about all they do. If they are looking for
any particular one they switch him off for
further examination and they do the same if
their suspicions are aroused. They are really
very clever at detecting skin and eye diseases
and do their best work in that line. They
don't see all and thousands get by them. Dis-

eases like tuberculosis of the lungs are con-
stantly coming in against the law; all except
the very advanced cases getting in. Still more
important are the diseases of the mind, the feeble
minded and the insane which are rarely de-
tected." Owing to the critic's lack of knowl-
edge of the immigration law, lack of experi-
ence in the practical side of the examination
and its results, the above is a good description
of the impression made and is of about the
same value as the opinion of the medical
student who after attending a few large surgical
clinics, said that all there was to surgery was
"cut it off or cut it out." As matter of fact
there is much more to it than the casual visitor
ever sees unless he is willing to spend plenty
of time in careful investigation of the subject
from all sides.

A knowledge of racial types and their
peculiarities is essential, for without this a great
many normal persons would be detained, hence
ethnology plays an important part.

Since the days of laboratory and other aids
to diagnosis we have tended to lose sight of the
value of observation and what it may tell us
until we are reminded of it by some expert like
the late Professor Fitz of Harvard. It is of in-
terest to note that over seventy-five years ago
Robert Ferguson in a lecture before the students
of King's College, London, stated "That there is
a right and wrong method of observing is evident
since mankind has always observed but rarely dis-
covered. " In fact it can be safely stated that
almost no grave organic disease can have a hold
on an individual without stamping some evi-
dence of its presence upon the appearance of the
patient evident to the eye or hand of the trained
observer.

It must be borne in mind that owing to cer-
tain limitations immigration inspection is a
sieve and not a dam, also medicine is not a
science like mathematics. It would be de-
cidedly unfair to certify a person on suspicion,
hence it is a wise provision in the regulations
that calls for definite evidence and gives the alien
the right of appeal. While to those that look on
from the outside it may seem as if little is ac-
complished ; if one considers tho fact that the
stream of men, women and children passing in
line is really composed of a body of individ-
uals from whom the physicians in the employ
of the steamship companies have already en-
deavored to eliminate the physical and mental
unfit, it may be a matter of surprise to know
that about 1.5 per cent, of the total number
of immigrants arriving at the ports of the
United States have been certified for physical
or mental defects that would place them in
one of the classes which either rendered de-
portation mandatory or required the alien to
submit satisfactory proof that his disability
will not make him a public charge.

To show how experience in this work is neces-
sary to avoid the mistake of confusing racial
characteristics with pathological conditions some
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conditions met with will be described in the
following paragraphs.

It takes considerable experience to know what
constitutes the healthy color in a given race. A
healthy Gypsy might readily be suspected of
having Addison's disease, a healthy Greek of
suffering from malarial cachexia or malignant
disease. A normal West Indian Negro some-
times has the peculiar pallor suggestive of tu-
berculosis and the temperate Alpine moun-
taineer often dilated capillaries resembling
those seen in chronic alcoholics. Sea sickness
may readily leave, bad effects for some days and
the pallor and weakness suggest some serious
constitutional disease.

Pulsating blood vessels in the neck are often
caused by fright increasing the heart action and
it can be readily noted that all or nearly all
immigrants pass before the doctor in a high
state of nervous tension, for they believe that
once by the medical officer the battle is nearly
over. This is not their first medical examina-
tion. They have seen others weeded out before
leaving, while during the voyage weird tales
of all sorts have been poured into their ears
as tp what may happen with all the local color
and exaggeration characteristic of human
nature.

Irritation of the conjunctiva caused by cer-
tain occupations involving exposure to smoke,
dust or heat, such as iron workers, bakers,
coal miners and line workers may cause a
chronic inflammation and scar formation of the
lids simulating an old incompletely cicatrized
trachoma.

The face of a muscular able-bodied Italian
peasant often is so devoid of fat and muscle
tissue that on first sight one would think that
the whole body was thin and undeveloped.
The complexion of the Slavish peasant woman
would be suspicious of chlorosis if possessed
by a Scandinavian or English woman of the
same class. On the other hand the red cheek
of the Scandinavian would arouse thought of
a hectic flush if seen in the Polish woman.

The excitably of the southern Italian and the
Hebrew are well known. It is easy to excite
in them almost maniacal action. The stolidity
and indifference of the Slav would suggest
melancholia if presented by the Hebrew. The
sanity of an Englishman would be questioned
if on slight provocation he evinced the external
manifestation of emotion that would occur in
the Sicilian. The German girl takes her exam-
ination seriously and her sanity would at once
be suspected if she saw the same reason for
light remark and laughter as the girl from
Ireland. Some races are extremely emotional,
others slow ; and unless the normal is known it
is impossible to pick the abnormal. In short,
in determining mental conditions by inspection
the first essential is to determine the race
or type of the individual and to have a good
knowledge of his racial characteristics. To the
trained examiner the facial expression1, atti-

tude, mannerism and dress convey an expres-
sion of understanding. It would be difficult
for an examiner not familiar say with the
Syrian peasant type to form any opinion of
his mental calibre from his appearance or atti-
tude alone. A few questions will determine
reaction and orientation. If from this nothing
is noted the alien may be allowed to pass,
otherwise he is held for a more complete mental
examination.

It is unpracticable under the present law
and facilities to consider every alien a possible
mental defective and subject him to complete
examination unless on primary inspection there
were some signs of mental disorder. With the
feeble-minded, the facial expression and atti-
tude is a valuable index except in the high-
grade types where it is negligible and is then
a matter of judgment and experience of the
examiner (based upon the normal) to decide
how much lower the suspect is in the mental
scale, considering all the factors of race, pre-
vious environment, and education.

Owing to the lack of agreement among ex-
perts as to where the normal ends, the mental
problem is a difficult one. The term mental
instability, psychopathic tendency or constitu-
tionally inferior can be referred to a class whose
mental organization is of the weakest, yet show-
ing no definite mental symptom at present,
would go on normally in primitive surround-
ings but on slight stress such as found in a
new country with its disappointments, its
strange language and customs become mentallydisordered.

Investigators that have given careful studyof the subject agree that the medical inspectionis no farce. Examiners that have hail yearsof experience in the service have seen a marked
increase in efficiency due to experience and in-
creased facilities. It is by no means perfect
but is being improved as fast as Congress will
grant authority and facilities. There are still
many loopholes and any attempt to seal them
is naturally fought bitterly by those interested
in keeping an open gate.

Rarely are newspaper or magazine articles
on the subject fact but rather sentimental fic-
tion with just enough fact to give a foundation
for a good story.

Every time a defective is admitted it is an
inducement for many more to try. If the
public were truthfully informed it would re-
sult in the country receiving a better physical
and mental type of immigrant and in turn the
immigrant would or could have better treatment
and protection.

It has been estimated that out of the alien
head tax of $4.00 about twelve cents pays the
cost of the present inspection. Tf this is time
the public treasury is certainly not being
drained by the medical department.

The work is hazardous and requires men of
good physique. Furthermore, they must be in-
terested in the subject in order to pay close
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attention to their work. In the busy season the
constant standing and mental concentration
tend to produce breakdown and there is al-
ways the chance of contracting contagious
diseases.

PTOSIS\p=m-\A CAUSE OF GYNECOLOGICAL
FAILURE.

By F. S. Kellogg, M.D., Boston.

Many patients continue to be sick after gyne-
cological operations performed for their relief
or cure. This is due to many well-known causes,
perhaps the most potent being that much gyne-
cology is done on patients who cannot or will
not afford ' ' after treatment, ' ' used as an all em-
bracing term.

That ptosis unrecognized or untreated is often
the cause of this failure to get results I feel sure.

Four cases seen in the last six months show
this is so, even in good hands. Out-patient
hospital cases show it more often.

Case 1. Miss S., 25 years old. Stenographer.
Operated three years ago. Complaint at that time,
constipation and bloating, pain in back, dysmenor-
rhea, fainting between and with periods. Operator
is one of New England's foremost gynecologists.
Operation, D. and C. Appendectomy, resection
cystic ovaries, ventral suspension. Result of opera-
tion : As before except that periods easier for sev-
eral months, when they became as painful as before
operation. Referred by family physician, with
statement that case is very neurasthenic. Wishes
to know if there is anything in pelvis to account
for symptoms.

Case 2. Mrs. K., 40 years old. Married, 2 chil-
dren. Operated two years ago. Complaint at that
time, nervous debility, backache, leucorrhea, consti-
pation and indigestion. Operator one of Boston's
foremost gynecologists. Operation, amputation of
cervix. Since operation previous symptoms all
worse; referred by physician with statement that he
finds nothing wrong medically, that patient is neu-

rasthenic, and complains constantly of soreness in
the abdomen. Wishes to know if there is anything
in pelvis to account for this.

Case 3. Mrs. S., married 6 years; 27 years old.
Five months after marriage consulted physician
for pain in left lower quadrant, vaginal discharge,
pain and burning on micturition. He told her the
womb was tipped and said he replaced it. The pain
continued, she became very constipated and "felt
her food," so she consulted another physician. He
told her she hud "inflammation" and treated her for
it three years; at the end of this time he felt he
was not getting results and called in consultation a

reputable and well-known gynecologist. He oper-
ated, D. and O, left salpingectomy, resection left
ovary, appendectomy, and suspension. Result:
Pain as before, constipation und gas worse. In
1912 she became pregnant and was delivered by op-
eration of a living full-term child, the next day

her cervix and perineum were repaired. Since the
baby, which was followed by an afebrile puer-
perium, she has had her previous symptoms increas-
ingly, has lost 25 pounds, and has been markedly
tender in the lower quadrants, has had no coitus on
this account. She is referred by her physician
who wishes to know if what he finds in her pelvis
accounts for the symptoms.

Case 4. Mrs. H., married, 24 years old. Deliv-
ered by Caesarian section 18 months ago by well-
known obstetrician in Boston. Indication, gener-
ally contracted pelvis. Since operation bowels
have never moved without strong cathartics, has
soreness in abdomen, bloats so that rarely can wear a
corset. She returned to the obstetrician and was
treated medically by him for some time, then went
to three physicians in own district and had stomach
washings, rectal washings, and bladder washings.
Referred by last physician, who wishes to know if
anything in pelvis accounts for symptoms and loss
of weight. Suggests that gut may bo adherent to
uterus.

It is only fair to call these cases complete
operative failures, save perhaps for the baby in
case four. These patients felt they had not got
their money's worth. They knew they were neu-
rasthenics because many doctors had told them
so, and they were skeptical of the medical pro-
fession. The "operative failure" who has had
"neurasthenia" wished on her by some doctor
is difficult to help.

These four patients had ptosis when I saw
them. They had symptoms of ptosis when oper-
ated upon except the last, in which it subse-
quently went unrecognized by the operator
Regarding the pelves—Case I. had a rétroversion
temporarily adherent recurring after her oper-
ation. Case II. had nothing except a beautiful
new cervix. Case III. had a recurrent tempor-
arily adherent uterus and tender vaults without
masses. Case IV. had an uterus adherent to the
lower end of a high Caesarian scar, pelvis other-
wise negative. Case I. had uterus replaced and
held with pessary after depletion; it helped
the periods, nothing else. Case III. had the
same ; it helped the pelvic tenderness, nothing
else.

They were relieved of all symptoms, including
"neurasthenia," by mechanical support of the
abdomen.

There seems to be some question among good
physicians whether the disease ptosis exists. By
the disease ptosis I mean dropping of viscera,
especially the transverse colon, giving rise to
intestinal stasis, "indigestion," sometimes gas
formation. And gas stasis, giving rise clinically
to bloating. It is not necessary in admitting this
to admit the far reaching well-known conclu-
sion of Metchnikoff and Lane of the influence of
this sequence on other organs as a factor in the
production of other diseases. To illustrate this
skepticism: I had operated not long ago on a

young woman with a membranous adhesion be-
tween ascending transverse colon, and omentuin.
She had resisted treatment at the hands of a,
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